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EXECUTIVE  SUMMARY 

The  evaluation  of  Allied  Services,  one  of  the  three  major 
service  comoonents  of  the  Neu  Jersey  Commission  for  the  Blind  and 
Visually  Impaired,  examined  the  effectiveness  of  the  Allied 
service  delivery  system  five  years  after  agency  reorganization. 
The  evaluation  addressed  two  broad  issues:  1.  whether  the  reor- 

ganization process  achieved  its  stated  objective  of  reducing 
service  fragmentation,  and;  2.  whether  the  resulting  service 
delivery  system  produced  desirable  outcomes  for  Commission  cli- 
ents. This  summary  provides  a brief  background  of  the  develop- 
ment of  Allied  Services  as  one  of  the  major  service  components  of 
the  Commission,  describes  the  evaluation  focus  and  methods  uti- 
lised, presents  an  overview  of  the  major  findings  and  details 
recommendations  for  the  improvement  of  Allied  service  delivery. 


BACKGROUND 

Allied  Services  represents  one  of 
nents  of  the  NeM  Jersey  Commission  f 
Impai red . ^The  special  mission  of  the 
provide  clients  with  eye  health  care 


three  major  service  compo- 
or  the  Blind  and  Visually 
Allied  Service  Unit  is  to 
instruction  in  independent 


1.  The  other  two  comoonents  include  Vocational 

adults training  and  employmenl 
adults  and  Education,  which  provides  educational 
visually  impaired  infants  through  young  adults 


Rehabilitation 
assistance  for 
programming  for 
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living  skills  and  mobility,  and  access  to  community  services. 
Professional  services  in  these  four  areas  are  provided  by  eye 
health  nurses,  rehabi 1 i ta tion  instructors,  orientation  and  mobil- 
ity instructors  and  social  workers. 

Prior  to  agency  reorganization  in  1982,  services  currently 
provided  by  the  Allied  unit  were  provided  by  three  separate  units 
--  Orientation  and  Mobility  (O&M),  Eye  Health  and  Home  Services 
(focusing  on  rehabilitation  teaching  and  social  work).  Under  this 
arrangement,  the  three  Allied  service  providers  functioned  rela- 
tively independently  of  one  another,  with  little  coordination 
among  the  providers  themselves  or  between  providers  and  the  rest 
of  the  agency.  This  resulted  in  a somewhat  fragmented  and  incom- 
plete service  delivery  model. 

Agency  reo rganiza tion  attempted  to  promote  consolidation  and 
coordination  of  services  among  these  four  professional  areas  by 
developing  a single  unit  called  Allied  Services.  Within  the  new 
model,  any  one  of  the  four  types  of  professionals  might  serve  as 
the  'primary  worker,"  calling  on  the  skills  of  the  other  Allied 
professionals  as  "ancillary  caseworkers'  when  needed  to  provide 
services  outside  the  primary  casworker’s  area  of  expertise.  The 

2.  Independent  Living  Skills  focus  on  such  areas  as  stove  safety 
and  cooking,  housecleaning,  reading  and  writing,  use  of  the 
telephone,  crafts,  etc.  Orientation  and  Mobility  Instruction 
focuses  on  teaching  safe  traveling  techniques  both  inside  and 
outside  the  home,  with  and  without  the  use  of  a cane.  Social 
Work  focuses  on  information  and  referral,  access  to  community 
services,  entitlement  programs,  housing  and  related  services. 
The  Eye  Health  area  involves  arranging  for  immediate  eye  health 
needs,  such  as  eye  exams,  medical  treatment  and  eye  surgery,  as 
well  as  providing  instruction  in  eye  health  care,  including  the 
administration  of  insulin. 
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present  evaluation  was  conducted  to  examine  the  efficacy  of  the 
Allied  Services  model  five  years  after  reorganizat ion . 

EVALUATION  FOCUS  AND  METHODS 

The  Allied  Service  evaluation  examined  both  the  Allied  case 
management  process  and  the  outcome  of  this  process  for  Allied 
clients.  Central  to  the  evaluation  of  Allied  case  management  was 
the  question  of  how  effectively  reorganizat ion  had  achieved  the 
desired  goal  of  integrating  the  four  service  areas  comprising  the 
Allied  unit.  In  addressing  this  issue,  the  study  examined  the 
client  needs  assessment  process,  the  extent  to  which  clients 
received  referrals  to  Allied  service  providers  (ancillary  work- 
ers) outside  the  primary  worker’s  specialty  area  and  the  extent 
to  which  clients  were  referred  to  other  Commission  service  units. 
Other  case  management  issues  that  were  addressed  included  specif- 
ic practices  likely  have  impact  on  the  quality  of  services  pro- 
vided, including  the  timeliness  of  service  delivery,  the  degree 
of  provider-client  contact  and  the  uniformity  of  case  management 
practices  across  regional  offices. 

In  assessing  the  outcome  of  Allied  case  management  practices 
for  the  client,  the  evaluation  examined  such  factors  as  clients’ 
reported  levels  of  daily  functioning,  their  degree  of  emotional 
adjustment  and  level  of  motivation  as  well  as  their  degree  of 
satisfaction  with  Commission  services. 

The  evaluation  also  sought  to  identify  those  specific  case 
managment  practices  that  either  positively  or  negatively  affect 
client  outcome. 
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Methods 

The  evaluation  plan  called  for  the  random  selection  of  a 14% 
sample  of  the  eligible  Allied  population,  stratified  by  regional 
office  and  primary  worker  type.  Information  about  case  manage- 
ment practices  was  obtained  by  means  of  an  extensive  review 
of  the  case  folders  of  sample  clients;  information  regarding 


client 

functioning  and 

evaluation 

of 

services  was  obtained  by 

means 

of  a telephone 

survey  of 

the 

same  sample  population. 

This  summary  presents,  first,  a general  overview  of  the  major 
findings  of  the  study  and  their  implications  for  Commission 
policy.  Second,  specific  findings  from  the  records  review  and 
client  survey  components  of  the  evaluation  are  summarized  and 
recommendations  presented  for  improving  Allied  service  delivery. 

OVERVIEW  OF  FINDINGS 

One  major  finding  resulting  from  the  current  evaluation  was 
that  the  vast  majority  of  clients  felt  that  their  interaction 
with  the  Commission  had  been  a positive  and  beneficial  experi- 
ence. Close  to  90%  of  clients  had  favorable  comments  to  make 
about  aspects  of  Commission  services,  with  many  clients  indicat- 
ing that  the  Commission  had  made  a significant  improvement  in  the 
quality  of  their  lives.  Improvement  in  such  intangible  areas  as 
the  development  of  self-confidence  and  the  motivation  for  greater 
learning  and  accomplishment  were  among  some  of  the  more  important 
areas  clients  mentioned. 

Clients  also  expressed  significant  satisfaction  with  their 
caseworkers’  performance,  with  the  majority  of  clients  giving 
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caseworkers  high  ratings  with  respect  to  their  availability, 
provision  of  emotional  support,  promptness  of  service  delivery 
and  quality  of  instruction.  When  asked  to  provide  a general 
evaluation  of  the  Commission,  most  clients  focused  on  personal 
qualities  of  the  caseworker,  suggesting  that  the  relationship 
clients  establish  with  their  workers  is  critical  to  their  evalua- 
tions of  the  Commission  as  a whole. 

The  Commission  has  thus  been  highly  successful  in  establish- 
ing positive  relationships  with  its  clients  and  in  making  sub- 
stantial improvements  in  their  daily  lives.  The  present  study 
suggests,  however,  that  modifications  in  certain  aspects  of  the 
current  service  system  could  promote  even  greater  benefit  to 
clients  and  more  effective  service  delivery. 

One  pattern  emerging  from  the  client  survey  data,  for  exam- 
ple, was  that  a substantial  number  of  clients*  needs  remained 
largely  unmet^^While  clients’  needs  may  not  be  met  for  a variety 
of  reasons,  among  them  client  barriers  to  service  delivery  in  the 
form  of  illness  or  other  physical  or  emotional  incapacity,  the 
present  study  suggested  that  inadequate  communication  between 
clients  and  caseworkers  accounted  for  a large  proportion  of  unmet 
needs.  Many  individuals  reporting  referral  needs  and  problems 
with  daily  functioning  at  the  time  they  initially  contacted  the 
Commission  never  received  needed  help  in  these  areas,  largely 
because  their  needs  were  never  communicated  to  their  caseworkers. 


3.  This  finding  is  supported  by  staff  perceptions  as  revealed  in 
a 1987  informal  staff  peer  survey,  which  indicated  that  58%  of 
staff  felt  client’s  needs  were  not  adequately  met  some  or  all  of 
the  time.  A copy  of  this  survey  is  in  Appendix  2. 
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Those  individuals  with  the  largest  proportion  of  needs  met  were 
clients  with  higher  levels  of  education  who  were,  as  a result, 
more  cognizant  of  available  service  possibilities  and  better 
equipped  to  articulate  their  service  needs  to  their  caseworkers.  , 
Many  individuals  interviewed,  moreover,  were  unaware  that  help 
was  available  for  their  particular  problems. 

The  failure  of  many  caseworkers  to  adequately  identify  the 
full  range  of  client  service  needs  related,  in  part,  to  a tenden- 
cy for  workers  to  overemphasize  needs  falling  within  their  own 
particular  specialty  area,  while  overlooking  the  scope  of  service 
potentials  in  other  areas. While  the  data  indicate  that  no  sig- 
nificant differences  exist  among  eye  health,  rehabilitation  or 
social  work  clients  with  respect  to  their  levels  of  daily  func- 
tioning or  their  needs  for  community  services,  significant  dif- 
ferences were  found  among  types  of  caseworkers  with  respect  to 
the  type  of  needs  they  identified  and  the  services  they  subse- 
quently provided.  Eye  health  nurses,  in  particular,  identified 
significantly  fewer  client  needs  outside  their  own  specialty 
areas  than  other  workers  and  referred  fewer  clients  to  ancillary 
or  community  services.  Rehabilitation  teachers  and  social  work- 
ers, however,  were  also  deficient  in  certain  aspects  of  needs 
identification  and  service  provision,  with  rehabilitation  teach- 
ers identifying  and  providing  few  eye  health  needs  and  social 
workers  identifying  few  communication  and  financial  needs. 


4.  This  finding  is  also  supported  by  findings  of  the  informal 
staff  peer  survey  conducted  in  1987  which  revealed  that  over  60% 
of  staff  expressed  a need  for  more  information  about  services 
provided  by  workers  outside  their  own  specialty  areas. 
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Communication  needs  (reading  printed  material  and  writing)  repre- 


sented one  area,  in  particular,  that  was  under identi f ied  and 
underprovided  by  both  eye  health  nurses  and  social  workers. 

/ 

One  consequence  of  caseworkers  restricting  their  vision  to 
their  own  particular  specialty  areas  is  that  the  full  range  of 
resources  available  both  within  the  Commission  and  in  the  commu- 
nity are  not  fully  utilized.  The  data  reveal  a significant 
underu ti 1 ization  of  ancillary  services,  a lack  of  referral  to 
other  Commission  service  programs  (especially  Vocational  Rehabil- 
itation) and  a very  low  rate  of  referrals  to  community  services. 


The  lack  of  community  referrals  represents  a particularly 
important  area  of  need.  Social  workers  were  rarely  utilized  as 
ancillary  workers  (only  5%  of  clients  receiving  ancillary  serv- 
ices were  referred  to  a social  worker,  compared  to  50%  receiving 
0+M,  27%  rehabilitation  teaching  and  17%  eye  health).  At  the  same 
time,  however,  a majority  of  individuals  reporting  a current  need 
for  Commission  services  cited  information  and  referral  as  their 
prinicipal  service  need. 

This  relatively  low  utilization  of  both  Commission  and 
community  resources  speaks  to  a larger  philosophical  conflict 


within  the  Commission  itself  with  respect  to  the  agency’s  mission 


and  role  of  its  caseworkers.  Agency  administrators  generally 
believe  that  workers  should  probe  to  identify  unspoken  needs, 
encouraging  clients  to  explore  the  fullest  range  of  services 
possible.  One  strong,  alternative  view,  however,  disagrees  with 
this  approach,  holding  that  since  the  Commission  is  a client- 
driven  organization , the  worker’s  job  is  to  meet  expressed  client 
needs  only.  It  is  clear  that  these  differing  philosophies  need 
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resolution  into  a common  attitude  and  approach. 

A further  pattern  revealed  in  this  study  was  the  lack  of 
uniformity  in  certain  casework  practices  across  regional  offices. 
Central  Office,  in  particular,  while  somewhat  less  efficient  than 
other  offices  with  respect  to  client  processing  times,  was  found 
to  be  significantly  more  effective  in  meeting  clients’  service 
needs.  While  this  finding  speaks  well  for  the  administrators  and 
caseworkers  at  Central  Office,  it  also  suggests  a need  for  great- 
er standardizat ion  and  systematization  of  casework  practices 
across  the  system  as  a whole.  This,  in  turn,  would  improve  the 
needs  assessment  process  in  all  offices  and  promote  better  utili- 
zation of  Commission  and  community  resources. 

The  analysis  of  the  effect  of  case  management  practices  on 
client  outcome  that  was  conducted  as  part  of  this  evaluation 
confirms  the  importance  of  adequate  needs  assessment  and  resource 
utilization  in  promoting  better  client  functioning.  The  provi- 
sion of  community  referrals  and  ancillary  services,  supportive 
caseworkers  who  make  frequent  contact  with  their  clients  and 
provide  a high  proportion  of  help  relative  to  need  with  daily 
activities,  and  the  adequate  addressing  of  the  full  range  of  a 
client’s  service  needs  were  among  those  case  management  prac- 
tices that  were  particularly  important  in  promoting  better  client 
functioning  and  emotional  adjustment,  increasing  client  motiva- 
tion and  contributing  to  greater  client  satisfaction  with  serv- 
ices . 

Specific  findings  with  respect  to  case  management  and  client 
outcome,  and  their  implications  for  modifications  in  the  service 
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delivery  system,  are  presented  in  detail  below. 


CASE  MANAGEMENT 

Four  dimensions  of  case  management  were  investigated  in  this 
study.  They  include:  i.  record-keeping  practices;  2.  client 

processing  time;  3.  needs  identification;  and  4.  the  provision  of 
services.  Major  findings  in  each  of  these  four  management  areas 
are  discussed  below  with  respect  to  the  Commission  as  a whole,  as 
well  as  with  respect  to  variations  across  regional  offices  and 
type  of  primary  worker.  Possible  differences  among  clients  in 
their  access  to  services  are  also  discussed. 

Record-keeping 

F i nd i nqs 

1.  In  general,  required  forms  were  missing  from  only  a small 
proportion  of  client  folders. 

2.  Ancillary  worker  contact  reports,  however,  were  missing 
entirely  from  nearly  one-third  of  the  folders  surveyed,  and  were 
incomplete  in  53%  of  folders  (primarily  as  a result  of  workers 
^^iling  to  file  the  required  number  of  forms) 

3.  Also  having  low  completion  rates  were  the  Applicant 
Survey,  which  was  incomplete  in  55%  of  folders,  and  primary 
workers  case  notes,  which  were  incomplete  in  over  40%  of  fold- 
ers . 

4.  MIS  data  failed  to  adequately  document  clients’  secondary 
disabilities.  While  76%  of  the  sample  reported  health  problems 
other  than  those  related  to  vision,  only  two  cases  of  secondary 
disabilities  were  documented  in  the  Commission’s  Management 
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information  System  (MIS). 

5.  Eye  Health  nurses  were  consistently  more  thorough  than 
other  workers  in  their  record-keeping  practices,  demonstrating  a 
significantly  higher  rate  of  completed  forms. 

6.  No  significant  differences  occurred  among  regional  of- 
fices with  respect  to  record- keepi ng  practices. 

R_ecgmme_nda  t i pns 

1.  More  specific  policy  guidelines  should  be  developed  with 
respect  to  the  completion  of  case  notes. 

2.  A regular  review  of  agency  policies  should  be  conducted 
for  all  workers,  with  special  emphasis  being  placed  on  the  impor- 
tance of  filing  the  required  number  of  contact  reports,  keeping 
thorough  case  notes  and  collecting  secondary  disability  data. 

3.  Caseworker  record-keeping  practices  should  be  monitored 
more  closely  by  supervisors  as  part  of  the  case  review  process  to 
insure  that  all  relevant  documents  are  completed. 

Cl lent  Processing  Time 

F i ndi nqs 

1.  In  general,  clients  did  not  spend  inordinately  long 
periods  of  time  waiting  to  receive  services,  although  in  some 
cases,  lengthy  waits  were  observed. 

2.  Clients  spent  a mean  of  3.8  weeks  in  status  01,  5.1  weeks 
in  status  05/07  and  42.4  weeks  in  status  17/19.  Agency  policy 
calls  for  30  days  (4.3  weeks)  and  60  days  (8.6  weeks)  in  statuses 
01  and  05/07,  respectively.)  Close  to  25%  of  the  sample  spent  5 
weeks  or  longer  in  status  01,  waiting  for  the  Commission  to 
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3.  Processing  times  in  Central  Office  were  significantly 
longer  than  in  other  offices  with  respect  to  the  length  of  time 
clients  remained  in  statuses  01  and  17/19,  the  length  of  time  it 
took  primary  workers  to  complete  interagency  referral  forms  once 
the  need  for  ancillary  services  was  identified,  and  the  length  of 
time  it  took  primary  workers  to  initiate  instructional  services.'^ 

4.  Eye  health  clients  spent  a significantly  shorter  time  in 
status  01  than  other  clients;  eye  health  nurses,  however,  took 
significantly  longer  to  refer  clients  to  ancillary  workers. 

5.  The  ratio  of  hours  to  weeks  of  i ns t ruo t i o na 1 service 
provided  was  examined  as  a measure  of  the  effioiency  of  servioe 
provision.  0+M  clients  received,  on  the  average,  one  hou r of  0+M 
instruction  for  every  one  and  one-half  weeks  of  service  time, 
compared  to  one  hour  every  four  weeks  for  rehabilitation  instruc- 
tion. 


5.  Status  01  is  referral  status,  representing  entrance  into  the 
Commission  service  system.  Statuses  05  and  07  are  the  assignment 
statuses,  in  which  eligibility  for  services  is  determined  and 
clients  are  contacted  and  complete  the  intake  procedure.  Clients 
in  statuses  17  and  19  are  in  the  full  service  track,  in  which 
they  may  receive  any  Commission  services  for  which  they  have  been 
found  eligible. 

6.  Slower  processing  times  in  Central  Office  during  the  period  of 
the  study  can  be  explained  by  the  fact  that  Central  Office  as- 
sumed data  entry  responsibility  for  the  Tom’s  River  Office  during 
a good  part  of  FY  ’87. 

7.  In  an  effort  to  account  for  this,  it  has  been  suggested  that 
O&M  instructors  may  cluster  several  instruction  appointments  for 
a client  within  a short  time  period,  yielding  a long  list  of 
clients  awaiting  instruction,  whereas  rehabilitation  teachers  may 
stretch  out  the  instructional  period  in  order  to  begin  instruc- 
tion with  several  clients,  yielding  a short  waiting  list. 


Recommendations 

1.  A time-motion  study  should  be  undertaken  to  ascertain  how 
caseworkers  are  spending  their  time.  This  would  be  useful  in 
assessing  ways  of  increasing  the  efficiency  of  rehabilitation 
teacher  instruction  and  lowering  the  amount  of  time  social  work 
and  rehabilitation  clients  spend  in  status  01  waiting  for  contact 
by  the  primary  worker. 

2.  Standards  for  frequency  and  length  of  contact  should  be 
established  for  certain  types  of  instructional  services,  particu- 
larly those  involving  the  teaching  of  braille  and  other  complex 
skills.  This  would  promote  more  frequent  contact  between  reha- 
bilitation instructors  and  their  clients  and  increase  the  proba- 
bility of  a successful  instructional  outcome  for  clients. 

Needs  Assejssmejit  ajnd  Service  PxQ.V.J-si_Qn 

^i  nd  i ngs 

N e e d s A sj5_e s sm en t 

1.  In  general,  the  number  and  diversity  of  needs  identified 
for  clients  increased  substantially  from  initial  referral  to  the 
time  of  the  Applicant  Survey,  with  an  additional  increase  occur- 
ring again  at  the  time  of  the  Service  Plan.® 

2.  Communication  needs,  however,  while  increasing  dramati- 
cally from  referral  to  the  Applicant  Survey,  failed  to  get  trans- 
lated from  the  Applicant  Survey  to  the  Service  Plan  in  roughly 
10%  of  cases. 


8.  Needs  were  identified  from  three  source  documents:  Information 

at  Referral,  Applicant  Survey,  and  Service  Plan. 
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3.  A relatively  small  proportion  of  clients  had  communica- 
tion needs  identified  on  the  Service  Plan  relative  to  other 
categories  of  need  (roughly  14%  of  clients  with  communication 
needs  compared  to  34%  with  ADL  needs,  41%  with  Eye  Health  and  25% 
with  0+M 1 . 

4.  A relatively  low  number  of  needs  were  identified  on  the 
Service  Plan  overall,  with  roughly  63%  of  the  sample  having  two 
or  fewer  needs  identified. 

S e r V i c e P rp y i sion 

5.  The  average  cost  per  client  was  $311.82,  with  expendi- 
tures for  roughly  80%  of  the  sample  being  under  $200.  (These  are 
service- to-cl ient  expenditures  which  exclude  bulk  purchases, 
worker  salaries  and  overhead.) 

6.  Clients  had  an  average  of  3.2  face-to-face  visits  with 
primary  workers  and  2.6  face-to-face  visits  with  ancillary  work- 
ers. 

7.  Wide  variation  was  noted  in  the  extent  to  which  different 
types  of  service  needs  were  addressed.  All  financial  needs  were 
addressed  in  over  95%  of  cases,  eye  health  needs  in  over  82%  of 

Q 

cases,  0+M  needs  in  68%  of  cases  and  ADL  needs  in  58%  of  cases. 

8.  Communication  needs  were  the  least  likely  of  all  identi- 
fied needs  to  be  adequately  addressed,  with  roughly  53%  of  cli- 
ents having  all  their  communication  needs  addressed  in  full. 

9.  Few  Allied  clients  were  referred  either  to  or  from  other 
Commission  service  programs.  Although  over  1/3  of  the  sample 

9.  Case  record  reviewers  examined  case  logs,  contact  reports, 
authorization  i n voices  and  related  material  to  determine  whether 
identified  needs  had  been  addressed. 
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were  working  age,  only  4%  were  referred  either  to  or  from  Voca- 
tional Rehabilitation. 


10.  Over  60%  of  clients  received  no  ancillary  services.  Of 
those  ancillary  service  referrals  made,  50%  were  to  0 + M 
instructors,  27%  to  Rehabilitation  teachers,  17%  to  eye  health 
nurses  and  only  5%  to  social  workers. 


in  the  community. 

12.  Community  referrals  most  frequently  made  were  for  enti- 
tlement programs  (SSI  as  well  as  such  things  as  fishing  licenses 
and  disabled  placards  for  vehicles)  and  Library  for  the  Blind, 


Vjari actions  Acj:_o_ss  Primary  UJo r ke rs 

13.  Although  eye  health  clients  did  not  differ  significantly 
from  other  clients  with  respect  to  their  levels  of  functioning  or 
referral  needs,  significant  differences  were  found  between  eye 
health  and  other  clients  with  respect  to  needs  identification  and 
service  delivery. 

14.  Eye  health  nurses  identified  significantly  fewer  client 
needs  outside  of  their  own  specialty  areas  than  other  workers. 
However,  rehabilitation  teachers  also  identified  few  eye  health 
needs  and  social  workers,  few  communication  and  financial  needs. 

15.  Eye  health  nurses  were  significantly  less  likely  than 
other  workers  to  provide  their  clients  with  ancillary  services. 

10.  An  18%  referral  rate  to  Library  for  the  Blind  as  recorded  in 
client  records  underestimates  the  actual  referral  rate,  which  was 
reported  by  clients  to  be  approximately  65%.  The  discrepancy 
reflects  inadequate  reco rdkeep i ng  on  the  part  of  caseworkers. 


11.  Oyer  55%  of  the  sample  receiyed  no 


to  services 


provided  to  19%  and  18%  of  the  sample,  respectively.^'^ 
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16.  Eye  health  nurses  made  significantly  fewer  referrals  to 
community  services  than  other  workers. 

Var iations  Ac  ross  Regional  Off  ices 

17.  Regional  offices  differed  significantly  in  the  type,  but 
not  number,  of  client  needs  identified,  with  Metro  identifying 
significantly  fewer  0+M  and  ADL  needs  than  other  offices,  and 
Northern  identifying  significantly  more. 

18.  Central  Office  provided  significantly  more  cost  services 
than  other  offices,  although  its  total  expenditures  per  client 
were  not  significantly  higher. 

19.  Central  Office  had  a significantly  higher  rate  of  con- 
tact between  primary  workers  and  their  clients. 

20.  Central  Office  was  significantly  more  successful  than 
other  offices  in  addressing  clients’  service  needs,  particularly 
with  respect  to  ADL  needs. 

Re  commendations 

1.  Standardize  the  intake  and  needs  assessment  process  by 
establishing  an  "Allied  case  manager"  position.  Have  the  Allied 
case  manager  do  all  of  the  intake  work  on  clients,  refer  clients 
to  ancillary  workers  as  needed  and  provide  ongoing  case  monitor- 
ing. Having  a single  well-trained  intake  worker/case  manager 
would  decrease  the  current  fragmentation  and  inconsistency  in 
needs  identification  and  service  provision  occurring  across 
regional  offices  and  primary  workers. 

2.  Provide  comprehensive  training  to  the  Allied  case  manag- 
er, including  periodic  refresher  courses,  about  agency  policy  and 
the  range  of  services  offered  by  the  different  Allied  specialty 
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areas . 


3.  Develop  a needs  assessment  scale  for  the  Applicant  Survey 
that  adequately  covers  the  diverse  range  of  medical,  independent 
living  and  referral  needs  Allied  clients  typically  have.  Such  a 
scale  or  list  would  prompt  all  caseworkers  to  cover  the  same 
material  when  reviewing  or  assessing  client  needs.  Because  the 
needs  of  Allied  clients  are  typically  broader  and  more  diffuse 
than  those  of  clients  in  the  Commission’s  Vocational  Rehabilita- 
tion or  Education  services  units,  a standardized  comprehensive 
intake  form  will  better  insure  that  all  of  a client’s  relevant 
service  needs  are  identified  or,  at  the  very  least,  discussed. 

4.  The  needs  assesssment  scale  should  be  reviewed  periodical- 
ly with  clients,  since  their  needs  and  their  willingness  to 
discuss  them  change  during  the  course  of  service  provision, 

5.  Institute  better  supervisor  training  to  promote  more 
careful  monitoring  of  caseworkers. 

6.  Stress  the  importance  of  communication  needs  in  worker 
and  supervisor  training  sessions.  Emphasize  more  careful  moni- 
toring by  supervisors  to  insure  that  all  communication  needs  have 
been  identified. 

7.  Promote  uniformity  in  service  provision  across  regional 
offices  by  increasing  communication  through  regular,  agency-wide 
Allied  supervisor  meetings.  Structure  meetings  to  encourage  the 
sharing  of  problems  and  solutions  with  respect  to  policy  imple- 
mentation and  service  delivery. 

a.  Investigate  more  systematically  the  characteristics  of 
regional  offices  that  contribute  to  better  service  delivery.  Look 
especially  at  staffing  patterns,  particularly  differences  in 
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staff  qualifications. 


Access  to  S_eryj._c_es  and  Cl_4.ept.  ChajyacJi^i.s t i cs 

F i n d i_ng[s 

1.  No  differences  in  access  to  services  were  noted  with 
respect  to  race. 

2.  Differences  occurring  with  respect  to  age  and  visual 
acuity  could  be  largely  explained  in  terms  of  differences  in 
service  needs  based  on  type  of  eye  condition  (i.e.  individuals 
with  the  best  visual  acuity  had  fewer  service  needs  identified). 

3.  Significant  differences  in  access  to  services  were  noted 
with  respect  to  education  and  gender  which  were  not  clearly 
related  to  differences  in  service  need. 

4.  Better  educated  clients  had  significantly  more  needs 
identified  on  the  Service  Plan  than  other  clients,  received 
significantly  more  ancillary  services  and  significantly  more 
referrals  to  community  services. 

5.  Males  were  significantly  more  likely  than  females  to  have 
mobility  needs  identified  on  the  Service  Plan. 

6.  Female  were  significantly  more  likely  than  males  to  have 
Activities  of  Daily  Livng  (ADL)  needs  identified. 
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tively . 

4.  A substantial  number  of  clients  with  longstanding  visual 
impairments  had  no  previous  contact  with  the  Commision.  Fifty- 
five  percent  of  clients  with  visual  impairment  of  5 to  10 
years,  and  46%  with  impairment  of  10  years  or  longer,  were  seek- 
ing services  from  the  Commission  for  the  first  time.^^ 
Recommendation s 

1.  Greater  public  awareness  of  the  range  of  services  offered 
by  the  Commission  needs  to  be  developed,  particularly  with  re- 
spect to  independent  living,  mobility  and  community  referral 
se  rv ices . 

2.  More  emphasis  should  be  placed  on  establishing  relation- 
ships with  community  agencies  that  are  not  currently  referring 
potential  clients,  such  as  the  Social  Security  Administration, 
County  Offices  on  Aging,  Meals  on  Wheels,  etc. 

Qjai_ly  Functioning  and  Referral  Needs 

f-i--0ALQ9.s 

Daily  Functioning 

1.  Over  60%  of  clients  reported  suffering  visual  impairment 
for  5 years  or  longer. 

2.  Roughly  42%  of  the  sample  reported  receiving  medical 
treatment  for  their  disability  while  clients  of  the  Commission, 
with  roughly  51%  of  those  receiving  treatment  reporting  signifi- 


11.  In  a 1981  Masters  Thesis  reviewing  literature  on  aging  and 
blindness.  Pearl  Jacobs  of  the  University  of  Nebraska  cited  R. 
Kaarlela  (1978)  and  G.  Kass  (1980),  noting,  "It  is  apparently 
common  for  older  people  to  avoid  the  label  of  blindness,  even 
when  doing  so  prohibits  them  from  receiving  services  needed,"  (p. 
18).  Findings  of  the  present  study  with  respect  to  longstanding 
visual  impairment  among  first-time  clients  supports  Jacobs’  view. 
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cant  improvement  in  vision  as  a result. 


3.  Approximately  76%  of  the  sample  reported  experiencing 
health  problems  other  than  those  related  to  vision,  and  close  to 
50%  reported  that  non- v i s i on- re 1 a ted  health  problems  seriois 


4.  Diabetes  was  the  most  prevalent  secondary  disability, 

affecting  34%  of  the  sample.  Other  important  health  problems 
included  high  blood  pressure,  heart  problems  and  arthritis.  

5.  In  general,  clients  reported  substantial  functional 
deterioration  in  the  performance  of  daily  activities,  a fact 
largely  attributable  to  deter ioration  in  both  eye  condition  and 
general  health. 

6.  Reading  represented  the  most  significant  area  of  deterio- 
ration, with  51%  of  individuals  reporting  that  they  were  current- 
ly unable  to  read  at  all,  compared  to  28%  who  were  unable  to  read 
at  all  when  they  first  contacted  the  Commission. 


7.  A substantial  number  of  individuals  reporting  probler.._ 
with  daily  activities  at  the  time  they  contacted  the  Commission 
never  received  help  with  these  activities,  a fact  due,  in  part, 
to  their  failure  to  communicate  their  needs  to  their  caseworkers. 

8.  Reading  printed  material  represented  the  area  of  greatest 
need  for  clients.  Although  86%  reported  problems  with  reading, 
only  57%  discussed  this  need  with  their  caseworkers  and  only  47% 
reported  receiving  help. 

12.  In  a 1987  study  by  the  American  Foundation  for  the  Blind  of 
Virginia’s  services  to  v isua 1 1 y- handicapped , no n- voca t i o na 1 
clients,  67%  of  the  sample  reported  "other  health  conditions  that 
seriously  limited  their  daily  activities,"  (p.  II-3-  Summary). 


1 9 

limited  their  activities. 
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9.  Housecleaning  and  personal  grooming  needs  were  discussed 
with  the  least  frequency.  While  65%  of  clients  reported  problems 

housec^eaning , only  15%  discussed  these  problems  and  only  9% 
received  help.  Similarly,  ov-r  35%  of  clients  had  problems  with 

personal  grooming,  but  only  4%  discussed  these  with  the  casework- 
er and  only  2%  received  help. 

10.  While  a majority  of  clients  receiving  Commission  help 
with  daily  activities  reported  improvement,  greater  success  was 
reported  in  some  areas  than  others. 


11.  Reading  represented  the  area  of  least  improvement  (66% 
improved)  and  cooking  the  most  (92%  improved). 

Cg^rnu_n_iJ:j^  R e f e r r a 1 Needs 

pattern  similar  to  that  noted  for  client  functioning 
was  noted  with  respect  to  referral  needs  - in  general,  clients 

discussed  few  of  their  needs  with  their  caseworkers  and,  as  a 
result,  obtained  little  help. 

13.  Transportation,  represented  the  most  prevalent  referral 
need,  being  required  by  over  50%  of  individuals.  Only  36%, 

however,  discussed  this  need  with  their  workers  and  only  19% 
received  help. 

14.  Caseworkers  provided  information  about  Library  for  the 
Blind  services  to  the  majority  of  clients  (roughly  72%). 
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15.  Only  30%  of  clients  received  information  about  radio 
reading  services. 

R e commendations 

1.  S t a nda r d i z a t i o n of  the  intake  orocedure  through  the 
development  of  a needs  assessment  scale  on  the  Applicant  Survey, 
establishment  of  an  Allied  case  manager  position  and  supervisor 
training  will  promote  better  needs  identification  and  communica- 
tion between  workers  and  clients. 

2.  Periodic  needs  assessments,  including  one  several  months 
after  the  first  face-to-face  visit  and  one  before  closure  should 
be  instituted  to  adequately  address  changing  client  needs  as  a 
result  of  functional  deterioration. 

3.  Establishing  standards  for  the  frequency  and  length  of 

i ns t rue t i ona 1 contact  will  promote  more  effective  braille  teach- 
ing and  thus  better  client  functioning  with  respect  to  reading. 


0 3 1 Ad  jus  tmen t 

F i ndi nqs 

1.  Between  40%  and  50%  of  clients  reported  feelings  of 
insecurity,  embarrassment  and  fear  of  bodily  harm  as  a result  of 
being  visually  impaired. 

2.  Roughly  47%  of  clients  reported  needing  emotional  support 
in  coping  with  their  impairment  while  they  were  Commission  cli- 
ents; only  52%  of  those  in  need  reported  receiving  such  support. 

R_ecomme  nda  t ions 

1.  Develop  more  direct  and  reliable  means  for  assessing  the 
need  for  emotional  support. 
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2.  Provide  all  caseworkers  with  training  in  adjustment 
counsel i ng . 

3.  Promote  more  referrals  to  community  health  agencies 
through  better  needs  assessment,  worker  training  and  supervision. 

Client  Saj^i^acjt ipn  WiLh  Services 

fJr.Qcl_i_n5S 

1.  The  overwhelming  majority  of  clients  were  highly  satis- 
fied with  Commission  services.  Close  to  90%  of  clients  had 
positive  statements  to  make  about  the  Commission,  and  only  26% 
were  able  to  cite  aspects  of  services  with  which  they  were  dis- 
satisfied. 

2.  Positive  evaluations  typically  referred  to  personal 
qualities  of  the  caseworker. 

3.  Negative  evaluations  referred  primarily  to  a lack  of 
caseworker  follow-up  and  a failure  to  receive  requested  services. 

4.  A majority  of  clients  expressed  satisfaction  with: 

the  frequency  and  quality  of  contact  they  had  with 
their  workers 

- the  promptness  of  service  delivery 

- the  level  and  quality  of  instruction  received. 


13.  Counseling  for  elderly  people  in  general  appears  to  have  a 
weak  history.  According  to  Jacobs  (1981),  studies  of  members  of 
the  American  Psychological  Association  and  the  National  Associa- 
tion of  Social  Workers  indicated  that  despite  generally  positive 
attitudes  on  the  part  of  providers  toward  the  elderly,  providers 
offered  little  in  the  way  of  psychotherapy  or  counseling  to  their 
older  clients. 
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5.  The  provision  of  basic  information  about  Commission 

services  represented  one  area  in  which  serious  gaps  were  found. 
Close  to  40%  of  clients  reported  never  receiving  a full  descrip- 
tion of  the  kinds  of  services  the  Commission  provides,  over 

65%  reported  never  being  notified  when  their  cases  were  closed; 
close  to  75%  reported  never  being  informed  why  their  cases  were 
closed;  and  66%  felt  they  did  not  receive  enough  information 
about  ways  to  redress  dissatisfaction  with  Commission  services. 

6.  Roughly  54%  of  clients  claimed  to  need  at  least  one 
Commission  service  now.  25%  needed  two  services  and  5%,  three 
services . 


7.  Community  referrals  represented  the  most  significant 
current  service  need,  cited  by  over  44%  of  those  in  need.  Eye 
health  needs  and  ADL  instruction  were  cited  by  28%  and  27%  of 
clients  in  need,  respectively. 

Recommendations 

1.  Brochures  developed  to  explain  Commission  services  should 
be  written  in  clear,  non- technical  language  and  give  a full 

description,  including  examples,  of  the  services  Allied  workers 
provide . 

2.  A Client  Bill  of  Rights  (which  is  currently  under  devel- 
opment)  should  be  distributed  to  all  clients  during  the  intake 


14.  Periodic  review  of  the  recommended 
would  prompt  discussion  of  the  Commission 


needs  assessment 
s many  services. 


sea  1 e 


15.  Likewise,  in  the  recent  AFB 
of  the  sample  reported  needing 
case,  the  substantial  degree  of 
by  clients  in  the  survey  may 
services . 


study  in  Virginia,  over  one-third 
more  services.  In  the  present 
functional  deterioration  reported 
account  for  their  need  for  more 
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interview . 


3.  More  careful  monitoring  of  the  closure  procedure  by 
supervisors  should  be  instituted,  including  the  requirement  that 
a copy  of  the  closure  letter  to  the  client  be  attached  to  the  MIS 
closure  document  before  that  document  can  be  signed  by  the  super- 
visor . 

4.  A needs  assessment  conducted  before  closure  will  decrease 
the  number  of  clients  with  unmet  needs  following  case  closure. 

5.  At  the  time  of  closure,  caseworkers  should  insure  that 
clients  are  receiving  appropriate  community  support  from  all 
agencies  providing  services  relevant  to  client  needs. 

COMMISSION  PRACTICES  AND  CLIENT  OUTCOME 

In  measuring  the  impact  of  case  managment  practices  on 
client  outcome,  five  outcome  measures  were  examined:  1.  current 

levels  of  client  functioning;  2.  clients’  motivation  to  learn 
more  skills;  3.  current  emotional  adjustment  of  clients;  4. 
satisfaction  with  the  caseworker;  and  5.  satisfaction  with  the 
Commission  as  a whole.  Commission  practices  having  a significant 
effect  on  outcome  are  listed  below. 

Client  Functioni nq 


include: 

* frequent  contact  with  the  primary  worker 

* the  provision  of  ancillary  services 

* a high  proportion  of  help  with  problematic  daily 
activities 


Commission 


which  promoted  client  functioning 


25 


* increased  client  expenditures 

* a primary  worker  who  was  viewed  as  supportive. 


QJ-AS_Dt  t._i y_a  t i _g_n 


Increased  client  motivation  to  learn  more  skills  was  promot 


ed  by : 


» having  a rehabilitation  teache 


r or  an  eye  health  nurse  as 


a primary  worker 
» the  receipt  of  cost  services 

* previous  contact  with  the  agency 

♦ community  referrals. 

Emotional  Ad  iustment 


variables.  Most  significant  predictors  of  adjustment  include: 

Needing  more  Commission  services  after  closure,  which  was 
associated  with  poor  adjustment 

« A good  current  level  of  functioning  with  respect  to  daily 
activities,  which  promoted  good  emotional  adjustment. 

tisfaction  with  the  Casewo rke r 

Factors  promoting  satisfaction  with  the  caseworker  included: 

* The  provision  of  basic  information  about  Commission 
services  (i.e  information  about  client  rights,  available 
services  and  case  closing) 

^ The  prompt  delivery  of  services 

The  provision  of  community  referrals 

* A good  current  level  of  functioning. 


Emotional  adjustment,  on  the  whole,  was  more  significantly 


related  to  personal 


of  clients  than  to  agency 


26 


0 


^ ^ o 5 • 


a - 


Factors  detracting  from  satisfaction  included: 

* Needing  Commission  services  currently. 

Satisfaction  l«Ji  th  the  Commit  ion 

Factors  promoting  satisfaction  with  the  Commission  as  a 
whole  included: 

* Satisfaction  with  the  caseworker 

* The  receipt  of  emotional  help  while  a Commission  client 

Factors  detracting  from  satisfaction  included: 

* Previous  contact  with  the  Commission 

* Needing  Commission  services  now 

Recommendations 

1.  Because  frequent  contact  with  the  primary  worker  was 
found  to  be  crucial  to  better  client  functioning,  all  efforts 
should  be  made  to  increase  the  level  of  contact  that  occurs 
between  workers  and  clients.  Increasing  the  number  of  staff  to 
promote  higher  staff-client  ratios  is  suggested.  Also,  hiring 
more  clerical  staff  to  alleviate  some  of  the  paperwork  demands  on 
caseworkers  should  be  considered. 

2.  The  relationship  between  increased  client  motivation  and 

/ 

increased  numbers  of  cost  services  (but  not  high  total  expendi- 
tures) points  to  the  significance  of  clients  receiving  a wide 
range  of  relatively  low-cost  ADL  and  low  vision  aids.  Use  of 
such  aids  seems  to  expand  the  awareness  of  clients  with  respect 
to  the  range  of  accomplishments  that  are  possible.  Increasing  the 
use  of  ADL  and  low  vision  aids  is  thus  recommended.  The  impor- 
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tance  of  incorporating  ADL  and  low  vision  aids  into  the  general 
rehabilitation  process  should  be  stressed  during  worker  and 
supervisor  training  sessions  and  monitored  on  an  ongoing  basis  by 
superviso  rs . 

3.  Recommendations  previously  cited  will  be  useful  in  pro- 
moting the  various  factors  found  to  increase  client  functioning, 
motivation,  adjustment  and  satisfaction.  Thus,  the  provision  of 
ancillary  services,  community  referrals,  emotional  support, 
information  about  Commission  services  and  insuring  that  all  of  a 
client’s  service  needs  are  addressed  at,  and  after,  case  closure 
will  be  promoted  by  suggested  changes  in  the  intake  procedure,  by 
caseworker  training  in,  and  referrals  for,  adjustment  counseling 
and  by  instituting  exit  interviews  and  a system  of  follow-up. 
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